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tative data. Talking face to face with
respondents on highly sensitive matters
requires sensitivity, skill, and the ability to
interpret and respond to both verbal and
nonverbal cues. Interview styles vary from
highly structured or semistructured for-
mats to highly fluid and flexible
exchanges. In addition to recording the
content of the interview, interviewers may
wish to keep a field log, where they
keep track of their own observations,
reflections, feelings, and interpretations.
Because the skills required for gathering
qualitative data are quite different than

Researchers employ a wide range of
techniques when collecting qualitative data.
In fact, most studies rely on a combination
of methods. This section describes some of
the most frequently used qualitative data
collection tools, with examples describing
how they have been used by researchers
to get individuals to speak openly and
honestly about violence.

PERSONAL INTERVIEWS 

The personal interview is one of the
most common means for collecting quali-

C H A P T E R  N I N E

Tools for Collecting
Qualitative Data

Topics covered in this chapter:

Personal interviews
Focus group discussions
Observation
Free listing
Ranking
Pair-wise ranking
Timelines and seasonal calendars
Causal flow analysis
Open-ended stories
Genograms
Circular or Venn diagrams
Community mapping 
Role playing
Body mapping
Photo voice 
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those needed for survey interviews, prepa-
ration of field staff also needs to be quite
different.  

Structured interviews
Use structured interviews when it is
important to collect the same information
from every informant. Structured interviews
rely on a standardized interview guide that
permits easy aggregation of responses
across respondents. Because the structured
interview guides allow less latitude, inter-
viewers need not be as skilled as those
who conduct unstructured interviews. 

In structured interviews, the wording and
order of interview questions are determined
ahead of time. Interviewers are instructed
to cover every question included in the
guide. For an example of a structured 

interview guide, see Box 9.1. This excerpt
from an interview guide shows how the
Pan American Health Organization (PAHO)
“Critical Path” study collected information
on how different institutions view and
respond to survivors of violence.1

Semistructured interviews
Semistructured interviews use an open
framework that allows focused yet conver-
sational communication. They are useful
for collecting information about historical
events, opinions, interpretations, and
meanings.

Unlike a survey questionnaire, in which
detailed questions are formulated ahead
of time, semistructured interviews start
with more general questions or topics.
Relevant topics such as violence or

(As the interviewer, introduce yourself, explain the objectives of the study, and request the respondent's consent to be interviewed.
Note the respondent's name, position, and job title; describe his or her duties; and enter the institution's name and location and the
date of the interview.)

Work performed by the respondent

■ What does your work as ________consist of?

■ What percentage of the patients you see are women?  What are the most frequent reasons women give for coming to the office/
emergency room?

■ Are cases of family violence seen?  What are the most common cases?

■ Do you (or your colleagues) routinely ask questions to determine whether the patient might be a victim of family violence?

■ What tests or examinations do you routinely perform when a woman indicates that she has been the victim of violence? How do you decide
which tests to perform?

■ What is the procedure for obtaining an official report from the medical examiner?

■ How many people with this type of problem does your institution serve per month? Do you have a way of keeping records on cases? Is there
a form and procedure for recording them?  Can you explain it to me?
(Request a copy of the record form, referral slips, and any other documents that may exist.)

■ Do you (or your colleagues) provide follow-up care to women who have been victims of family violence?  Are there mechanisms for referring
them to other institutions?  Do you think the record-keeping system is adequate to identify women affected by family violence, refer them to the
appropriate services, and provide timely follow-up services?

Experience with women affected by violence

■ Have you ever come into contact with cases of family violence among your clients?

■ Can you tell me how these experiences originated, what you did, and what the client did?

■ Do you know of other organizations or persons in this community that work on family violence issues? Who are they? What is your relationship
with them? Is there coordination with other institutions to address the needs of abused women?

■ What changes in legislation, policy, or staffing would facilitate your work?

■ What changes in the behaviors or attitudes of the personnel with whom you work would facilitate your work?

BOX 9.1  STRUCTURED INTERVIEW: GUIDE FOR SERVICE PROVIDERS IN THE HEALTH SECTOR
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women’s participation on the community
council are initially identified and organ-
ized into an interview guide or matrix.
(See Box 9.2 for an example of an inter-
view guide used in formative research in
the WHO VAW study.)

Not all questions are designed and
phrased ahead of time. Most questions
arise naturally during the interview, allow-
ing both the interviewer and the person
being interviewed some flexibility to probe
for details or to discuss issues that were
not included in the interview guide. 

Semistructured interviews require skill
on the part of the interviewer, so it is a
good idea to carry out some practice inter-
views to become familiar with the subject
and the questions. 

If possible, tape all interviews and then
either transcribe them later or develop
detailed notes of the conversation based
on the tapes. If you cannot tape the inter-
views, take brief notes during the interview
and complete and expand the notes imme-
diately after the interview. It is best to ana-
lyze the information at the end of each day
of interviewing. This can be done with the
interview team or group. 

Unstructured interviews
Unstructured interviews allow the inter-
viewer and respondent the most flexibility.
Questions are open-ended, and the inter-
viewer lets the respondent lead the conver-
sation. The interviewer asks additional
questions to gain as much useful informa-
tion as possible. 

Unstructured interviews are based on a
loosely organized interview plan that lays
out the purpose of the interview and
includes a list of topics to be explored. The
flow of the conversation—not what is writ-
ten in the guide—determines the timing
and sequence of topics. One type of quali-
tative inquiry called “narrative analysis”
particularly relies on unstructured inter-
views. In this case, the interviewer attempts

to obtain a detailed story from a respon-
dent about a specific event or aspect of
his/her life. This is a story with a begin-
ning, middle, and an end, although it
might not be presented in that order dur-
ing the interview. 

Because unstructured interviews allow a
lot of freedom, they require especially
skilled interviewers. You need to be espe-
cially alert for inconsistencies, pieces of the
story that seem to be missing, and new
angles that might provide additional infor-
mation, and then probe accordingly. When
conducting in-depth interviews with sur-
vivors of violence, beware of the temptation
to slip from “interview” mode to “counsel-
ing” mode. Because of their conversational
style, in-depth interviews tend to encourage
emotional disclosure and intimacy. This
increases the need for interviewers to stay
true to their role, monitor their boundaries,
and be attentive to levels of distress of the
respondent. (See Box 10.4 for a thorough
discussion of the role of the interviewer.) 

T O O L S  F O R  C O L L E C T I N G  Q U A L I TAT I V E  D ATA

1. Can you please tell me a little about yourself? Did you go to school?
Where do you live now? 
Do you have children?
How do you normally spend your days?
What things do you like to do?

2. Tell me about your husband. How did you first meet?
When did you get married?
What does he do?

3. When did your problems with your husband start?
How long has this continued?
Are there times when this has improved, or gotten worse?

4. Has it had a great effect on your physical well-being? In what ways?
How has it affected your feelings about yourself?
Do you think that it is having an effect on your children? In what ways?
Has it affected your ability to provide for the family or go to work?
Has it made it difficult for you to meet friends or relatives? How?

5. Have you ever discussed your problems with others? How did they respond?
Was there more that you would have liked them to do?
What sort of things would have helped?

6. Looking back at your situation, what advice would you give another woman
who has just started to have these sorts of problems with her husband?

BOX 9.2  SEMISTRUCTURED INTERVIEW GUIDE

(From WHO, 2004.2)
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One advantage of unstructured inter-
views is that they can yield very rich and
nuanced information. The downside is that
data analysis may be more complex and
time-consuming than in the case of struc-
tured interviews. 

FOCUS GROUP
DISCUSSIONS

Focus group discussions are a powerful
method for collecting information relatively
quickly. They are better suited for explor-
ing norms, beliefs, practices, and language
than for seeking information on actual
behaviors or details of individual lives. The
focus group is a special type of group in
terms of its purpose, size, composition,
and procedures. A focus group is usually
composed of six to ten individuals who
have been selected because they share cer-
tain characteristics that are relevant to the
topic to be discussed. In some cases, the
participants are selected specifically so that
they do not know each other, but in many
cases that is not possible, particularly when
participants belong to the same community
or organization. The discussion is carefully
planned, and is designed to obtain infor-
mation on participants’ beliefs about and

perceptions of a defined area of interest.3-5

Focus groups differ in several important
ways from informal discussion groups:

■ Specific, predetermined criteria are used
for recruiting focus group participants.

■ The topics to be discussed are decided
beforehand, and the moderator usually
uses a predetermined list of open-ended
questions that are arranged in a natural
and logical sequence. 

■ Focus group discussions may also be
carried out using participatory tech-
niques such as ranking, story comple-
tion, or Venn diagrams (these
techniques are all described in this
chapter). This may be particularly use-
ful when working with groups with lit-
tle formal education or when talking
about very sensitive issues. (In the
Nicaraguan study on a new domestic
violence law, described in the following
pages, however, participatory tech-
niques were used successfully in focus
group discussions with judges and
mental health professionals as well as
with rural men and women.) 

■ Unlike individual interviews, focus
group discussions rely on the interac-
tions among participants about the top-
ics presented. Group members may
influence each other by responding to
ideas and comments that arise during
the discussion, but there is no pressure
on the moderator to have the group
reach consensus.

Focus groups have been used success-
fully to assess needs, develop interven-
tions, test new ideas or programs, improve
existing programs, and generate a range of
ideas on a particular subject as back-
ground information for constructing more
structured questionnaires. However, they

C H A P T E R  N I N E

Purpose: To explore the impact of sexual harassment on individual
women’s lives. 

Definition/understanding of sexual harassment.

■ Behaviors included?
■ Contexts included?

Personal experiences of harassment.

■ How did it make her feel?
■ What did she do?
■ How did others react?

Changes in cultural attitudes toward harassment in her lifetime.

■ Opinion on whether men can be sexually harassed by women.

Knowledge of others who have been harassed.

BOX 9.3  UNSTRUCTURED INTERVIEW GUIDE

(From WHO, 2004.2)
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■ Analyze the data by group. Data analy-
sis consists of several steps. First, write
summaries for each group discussion.
Next, write a summary for each “type”
of group (e.g., a summary of all dis-
cussions conducted with young moth-
ers). Finally, compare results from
different “types” of groups (e.g.,
results from groups of young versus
older mothers).

■ The discussions may be taped for tran-
scription later, but this substantially
increases the time and cost of analysis.
One alternative is to take careful notes
during the discussion and to refer to the
audiotapes for specific areas where
there are doubts. 

Focus groups give information about
groups of people rather than individuals.
They do not provide any information
about the frequency or the distribution of
beliefs or behavior in the population.
When interpreting the data, it is important
to remember that focus groups are
designed to gather information that reflects
what is considered normative in that cul-
ture. In other words, if wife abuse is cul-
turally accepted, then it should not be
difficult to get participants to speak frankly
about it. However, some topics are very
sensitive because they imply actions or ori-
entations that are either culturally taboo or
stigmatizing.

For the same reason, focus group
respondents should not be asked to reveal
the details of their individual, personal
lives in a focus group setting, especially
when the subject matter of the focus
group deals with sensitive issues such as
domestic violence and sexual abuse. If a
researcher wants information on women’s
individual experiences, then that should
be done in private individual interviews.

T O O L S  F O R  C O L L E C T I N G  Q U A L I TAT I V E  D ATA

are not easy to conduct. They require
thorough planning and training of group
moderators.

When planning a focus group, consider
the following recommendations:* 

■ Focus groups require trained moderators.
You will need three types of people:
recruiters, who locate and invite partici-
pants; moderators, who conduct the
group discussions; and note-takers, who
list topics discussed, record reactions of
the group participants, and tape-record
the entire discussion (if all participants
give consent). Note-takers also help tran-
scribe the taped discussions.

■ Focus groups are usually composed of
homogeneous members of the target
population. It is often a good idea to
form groups of respondents that are
similar in terms of social class, age, level
of knowledge, cultural/ethnic character-
istics, and sex. This will help to create
an environment in which participants
are comfortable with each other and
feel free to express their opinions. It
also helps to distinguish opinions that
might be attributed to these different
characteristics among groups. 

■ If possible, experienced focus group
leaders suggest conducting at least two
groups for each “type” of respondent to
be interviewed.

■ The optimal size group consists of six
to ten respondents. This helps ensure
that all individuals participate and that
each participant has enough time to
speak. However, sometimes, it is not
possible to regulate the size of a group,
and successful focus group discussions
have been carried out with many more
participants.

* (Adapted from Hudelson, 1994.3)
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In many cases, facilitators ask respondents
to think about the perspectives and
behavior of their peers, for example,
which allows them to draw on their expe-
riences in general terms but does not ask
them to reveal the details of their own
behavior or experiences in a group set-
ting. The following example describes
how focus groups were used in Nicaragua
in advocacy for a new domestic violence
law. Box 9.4 presents a sample discussion
guide for a focus group discussion on
sexual violence performed with members
of a refugee camp.

Example of focus group discussion:
Evaluating a domestic violence law
in Nicaragua 
The Nicaraguan Network of Women
against Violence used focus group discus-
sions in the consultation process for a new
domestic violence law that was presented
before the National Assembly. Because the
new law was controversial (it criminalized
inflicting emotional injuries, and estab-
lished restraining orders for abusive hus-
bands), the purpose of the study was to
assess both the political and technical via-
bility of the new law. 

The research team conducted 19 focus
groups with over 150 individuals represent-
ing different sectors of the population,
such as urban and rural men and women,
youth, police officers, survivors of violence,
judges, mental health experts, and medical
examiners.

The main questions asked by the study
were, What kinds of acts were considered
violent? What kinds of legal measures
were considered to be most effective for
preventing violence? The researchers used
ranking, Venn diagrams, and free listing
exercises to initiate discussions. A team of
men and women from member groups of
the Network were trained as focus group
moderators, and two team members led
each group. Focus groups sessions were

audio-taped and researchers presented
typed notes and diagrams from each ses-
sion. The team did the analysis as a
group, and participants’ responses were
organized according to themes. The study
revealed a broad consensus on several
issues, the most significant of which were
the gravity of psychological injury and the
importance of protective measures for
battered women. It was widely agreed
that the psychological consequences of
abuse were often much more serious and
long-lasting than physical injuries and that
the legal definition of injury should take
this into account. One rural woman noted
that harsh and demeaning words can
make you ”feel like an old shoe.” A judge
noted that “bruises and cuts will heal
eventually but psychological damage lasts
forever.” The results of the study were
presented in testimony to the Justice
Commission of the National Assembly,
which subsequently ruled unanimously in
favor of the law.6

OBSERVATION

Observation, a time-honored form of qual-
itative data collection, has its roots in cul-
tural anthropology. Researchers may
either actively participate in the phenome-
non being observed (known as partici-
pant observation) or they may observe
as “on-lookers.” 

Observation may be either “structured” or
“unstructured.” Even the most unstructured
observations must have a system for captur-
ing information as clearly and faithfully as
possible. Wherever possible, it is best to
record observations on the spot, during the
event. This can take the form of abbreviated
notes that you elaborate on later as you
write more detailed notes. Records should
denote who was present; any unusual
details of the scene; verbatim comments;
and incongruities (it may help to ask your-
self questions—“Why did he do that?”).

C H A P T E R  N I N E
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Shortly after leaving the field, review
these notes and add detail and substance.
Getting the full record straight may take as
long as the original observation did. As a
rule, always prepare the detailed notes of

the observation within 24 hours of the field
session, and never embark on a second
session until you have fully developed
your notes from the first. (Adapted from
Patton, 1990.8)

T O O L S  F O R  C O L L E C T I N G  Q U A L I TAT I V E  D ATA

[Note:  This guide served as the basis for most refugee group discussions, although in later groups, certain topical areas were
prioritized to obtain more in-depth information than in more general interviews.]

Name of group interviewed: ______________Date:_________Camp:_________

Time discussion started:______Time ended:_________Team no:___________

Participant summary: ______ Women __________Men _________ Children

Introduction

1. Introduce facilitators. 

2. Introduce community members. 

3. Explain why we are here: ”We want help in understanding the health and security problems of women and girls in Dadaab. We will be
doing similar interviews in all camps this week.” 

4. Explain how all answers will be treated confidentially. “We are all from organizations working in the camps and will treat answers with
respect and will not share them except as general answers combined from all people who talk to us. We will not give names of individuals,
to make you feel comfortable in talking freely with us. Participation in the discussion is completely voluntary and you do not have to answer
any questions that you do not want to answer.” Ask community members whether they are willing to participate in the group interviews.

Discussion Guide

1. What problems have women and girls experienced in health and security in your community? (PROBE on violence, not on health.) 

2. Can you give examples of sexual violence in the camps?

3. When and where does sexual violence occur?  

4. Who are the perpetrators? (PROBE: outside/inside of camp, people you know/don’t know.) What happens to the perpetrators?

5. What are the problems that women face after an attack?  (PROBE: physical, psychological, social problems.)

6. How do survivors of sexual violence cope after the attack?  

7. What are community responses when sexual violence occurs? What is done to prevent violence?  What is done to help survivors? How
could these efforts be improved? Do women’s support networks exist to help survivors? 

8. What social and legal services exist to help address these problems? (PROBE: health, police, legal counseling, social counseling.) Who
provides these services? How could these efforts be improved?

9. Has the problem of sexual violence gotten worse, better, or stayed the same since you arrived in Dadaab?  

10. EXTRA QUESTIONS TO ADD FOR SPECIAL GROUPS:

RELIGIOUS LEADERS: 1. What does Islam teach on sexual violence, both for preventing violence and sanctioning those that are violent
against women? 2. Is there anything that religious leaders can do to prevent sexual violence?

DISABLED: Do the existing services prevent or help those assaulted address you as well, as a special group with special needs?

WOMEN LEADERS: Is there anything women leaders can do to prevent sexual violence?

Closing

1. Thank people for their time and ideas, and express how helpful it has been to facilitators.

2. Explain next steps: “We will look at all information and will make a presentation of findings to representatives of the community and agen-
cies working in camps. Representatives can give you information after this meeting.”

BOX 9.4  FOCUS GROUP INTERVIEW GUIDE: DADAAB REFUGEE CAMP, KENYA

(From Igras et al, 1998.7)
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Many women’s groups have successfully
used observation to assess whether serv-
ices for abuse victims are adequate and to
document bias and/or victim-blaming atti-
tudes by the police, justice system, health
professionals, or counselors.

Example of observation: Justice for
rape survivors in Bangladesh 
The Bangladeshi women’s group
Narippokko used semistructured observa-
tions to document how the courts in
Dhaka treat abuse victims and rape sur-
vivors. Advocates sat for days in open
court recording the behavior, words, and
demeanor of Bangladeshi judges. They
recorded verbatim comments of judges
indicating their bias against rape victims
and noted instances of humiliating and
degrading treatment of women by court
officials. These data were useful for raising
awareness of the biases inherent in the
treatment of female victims of violence in
Bangladesh by the courts.9

Example of observation: Readiness
of reproductive health clinics to
address violence in Latin America
The International Planned Parenthood
Federation, Western Hemisphere Region,

used an observation guide to assess the
readiness of local affiliate centers to inte-
grate gender-based violence into reproduc-
tive health programs (Box 9.5). The
observation guide was used at the begin-
ning of the project, as part of a situation
analysis, and later on as part of the moni-
toring and evaluation program (the full
guide is available in Spanish at
www.ippfwhr.org.)

FREE  L IST ING

Free listing is a particularly useful tool for
exploring a subject about which the
researcher has little previous knowledge,
or when the researcher wants to have as
broad a discussion as possible.

The researcher asks participants to gen-
erate a list of items that correspond to a
particular topic and then writes them on
the blackboard or chart. Or, the researcher
may hand out cards so that participants
can write down their answers and then
stick them up on the wall.

Free listing can be an interesting way to
compare attitudes or experiences among
different groups of individuals. For exam-
ple, in one study, participants in a focus
group were asked to name as many

C H A P T E R  N I N E

Time observation is initiated:_________________________ 

Characteristics of the clinic:

1. Is there a space dedicated to ob-gyn consultations?

2. Can conversations within the examining room be heard outside the room?

3. Can the client be seen from outside the examining room?

4. Are there interruptions during the consultations?

5. Is there any separation (e.g., a screen) between the desk and the examining table?

6. Is there a place where children can be watched while the mother is in the consultation?

7. Are there educational materials (e.g., posters, videos, pamphlets) regarding domestic violence inside the
examining rooms or waiting rooms? What kind of materials? What subjects are covered in the materials?

Time observation is completed: _________________________ 

BOX 9.5  OBSERVATION GUIDE TO ASSESS READINESS FOR INTEGRATION OF GENDER-BASED
VIOLENCE INTO REPRODUCTIVE HEALTH CLINICS
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different forms of violence as they could. A
group of women came up with a list of
more than 30 types of violence, whereas a
group of men was only able to mention
five different types.

Another advantage of free listing is that it
may enable the researcher to detect issues
(for example, a type of violence) that had
not previously been considered, but which
are important for community members.
Free listing can be also used as a starting
point for a subsequent ranking exercise to
determine which acts are considered, for
instance, more severe or more important.

Example of free listing: Causes 
of sexual violence in Kenyan
refugee camps
Free listing was used as part of a participa-
tory assessment of sexual violence in the
Dadaab refugee camps in Kenya7 as a way
to identify individuals assessments of the
different causes of violence (see Box 9.6).
Organizers asked groups of refugees to list
all the reasons why women get raped. Then
they synthesized the answers according to
how many groups listed each problem. 

The responses indicated that refugees
clearly associated sexual violence with inse-
curity, both inside and outside the camps.
Lack of adequate cooking fuel emerged as
a significant source of women’s vulnerabil-
ity because women routinely have to travel
long distances outside the camp to collect
firewood. When researchers reviewed
records of sexual violence cases reported in
the preceding year, they found that 90 per-
cent of assaults occurred while women
were searching for wood, reinforcing the
insights gleaned from the participatory
assessment. This combination of data from
different sources is also an excellent exam-
ple of triangulation.

Example of free listing: Support
groups for survivors in El Salvador
In a review of Central American gender-

based violence programs, health workers
were asked to list the symptoms that a
woman might have that lead them to sus-
pect that she was living with violence. In

T O O L S  F O R  C O L L E C T I N G  Q U A L I TAT I V E  D ATA

Number of groups that noted
Problem as cause (n=16 groups)

Insecurity inside and outside the camps 11
Lack of firewood 9
Lack of fencing 6
Unemployment 5
Poverty 4
Clanism 3
Being a refugee 2
Proximity to border 2
Bandits in camp 2
No police patrol at night 2
More men than women 2
Single women living alone 2
Economic problems 2

BOX 9.6  FREE LISTING FREQUENTLY CITED CAUSES OF SEXUAL VIOLENCE:
DADAAB REFUGEE CAMPS, KENYA

■ To be independent
■ To value ourselves
■ To be more responsible with our children
■ To make responsible decisions for oneself
■ To recognize our qualities
■ Not to be violent
■ To esteem ourselves
■ To put our abilities into practice
■ To say, “I am competent, I can do it.”
■ To empower ourselves
■ To have our rights respected and not be abused 
■ To love ourselves
■ To forgive
■ To liberate ourselves
■ To respect
■ To love
■ To have solidarity within the group

BOX 9.7  FREE L IST ING:  WHAT WE LEARNED:
SUPPORT GROUP FOR SURVIVORS OF VIOLENCE,  

BARRIO LOURDES,  EL  SALVADOR

(From Igras et al, 1998.7)

(From Velzeboer et al, 2003.10)
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the same study, researchers used free list-
ing to ask women in a self-help group
what they had learned from the process
(Box 9.7). 

RANKING

Ranking is a useful technique to help par-
ticipants prioritize problems and solutions.
The researcher gives participants a series of
categories or problems (they may be the
ones that resulted from the process of free
listing) and asks participants to rank them
in order of priority, urgency, or severity.
This activity may be carried out with differ-
ent sectors of the community (such as
men, women, or children) to obtain infor-
mation about differences of opinion. It is
also possible to do this activity at the
beginning of a program and at later inter-
vals to detect changes in attitudes. 

Example of ranking: “What is severe
violence?” in Nicaragua
In the participatory study carried out by
the Nicaraguan Network of Women against
Violence, a ranking exercise was used to
identify perceptions regarding the severity
of different kinds of violence (physical,
economic, sexual, and emotional). In this
exercise, the researchers gave each partici-
pant a packet of cards with the names of
different acts written on them. Participants
were asked to classify the acts in five
groups according to severity. Afterwards,
they were asked to stick the cards on the
wall under the signs “not violence,” “minor
violence,” “moderate violence,” “serious
violence,” and “very serious violence.” 

Then the moderator led a discussion
about why some acts are considered more
severe than others, and what criteria are
used to establish severity. She initiated the
discussion around acts that most partici-
pants considered serious. The moderator
encouraged group members who
expressed different opinions to explain

their views. A list of the acts mentioned on
the cards included:

■ Yelling at or humiliating in public
■ Throwing things
■ Having affairs outside of marriage 
■ Demanding sex from your partner when

she doesn’t want it
■ Threatening to hit 
■ Threatening to withdraw financial support 
■ Destroying objects that belong to the

partner (such as clothes, dishes, radio) 
■ Not paying for household expenses
■ Pushing or shoving
■ Slapping
■ Blows with the fist, on any part of the

body except the head, that don’t leave a
scar

■ Beating up with bruises or swelling
■ Saying constantly that your partner is

stupid or worthless
■ Controlling your partner’s activities

(work, visits, friends) 
■ Beating up with wounds or fractures 
■ Blows with a fist to the head
■ Blows during pregnancy 
■ Threats with a gun or knife

The ranking exercise has the advantage
of allowing comparisons between differ-
ent groups around the same acts. For
purposes of comparison, one can assess
the average severity assigned to an act on
a scale of 0 to 4. In the Nicaraguan study,
there was a great diversity of opinion as
to whether having sex outside of mar-
riage was a form of violence. Whereas
middle class women felt that adultery was
not violence, rural women considered it
to be very severe violence because it
often led to men becoming economically
irresponsible at home. There was also
great divergence between men and
women with regard to forced sex in
marriage. While men in general felt that
forcing a wife to have sex should not
be considered violence, most women

C H A P T E R  N I N E
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considered forced sex to be severe
violence. In the words of one woman,
“If he forces me, I make up excuses, my
feelings change, and I come to hate what
I once loved.”6

PAIR-WISE RANKING*  

Pair-wise ranking allows community
members to determine collectively their
most significant problem or issue. They
begin by listing problems/issues, and then
they compare them systematically by pairs.
Community members can compare and
contrast the issues they have identified.
Each item is successively compared against
the others and the winning issue or prob-
lem is chosen. Once the matrix is com-
plete community members can score and
then rank issues/problems from most
important to least important. Pair-wise
ranking is a powerful tool to help commu-
nity members see how different percep-
tions of significant reproductive health
problems can be within a single-sex group
and between women and men. In the
Dadaab assessment, pair-wise ranking was
used to prioritize issues related to sexual
violence, such as most important causes of
violence, most important solutions, and
best coping mechanisms.

The procedure should be as follows:
1. Once rapport has been established

with a group of community members,

introduce the pair-wise ranking exercise.
First, use free-listing techniques to list
preferences or problems in response to
specific well-phrased questions. For
example, what are the types of violence
or abuse that women and girls experi-
ence in this community?  If people iden-
tify multiple forms of violence that can
be grouped under the same heading
(e.g., a husband calling his wife names,
telling her she is stupid, or criticizing her
feelings), encourage them to identify a
general category that captures these
multiple forms of violence (i.e., emo-
tional violence by husbands). 

2. Draw a matrix (see Figure 9.1). As peo-
ple identify different types of violence
and abuse, write those types in the hori-
zontal column at the top of the matrix.
After the participants are satisfied that
they have listed as many forms of vio-
lence as they can, stop and write the
same list in the vertical column, starting
the vertical list with the last category
listed in the horizontal column. Put an X
in the boxes where the pairs are
repeated. For example, looking at the
matrix in Figure 9.1, A, B, and C each
represent a type of violence identified
by community members. The X’s repre-
sent boxes where no ranking is needed,
since other boxes already make the
same comparison of A with C, A with B,
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A. Emotional abuse B. Physical abuse C. Sexual harassment of
by husbands of wives by husbands of wives women or girls on the street

C. Sexual harassment of
women or girls on the street X

B. Physical abuse by
husbands of wives X X

A. Emotional abuse by
husbands of wives X X X

FIGURE 9.1  MATRIX FOR PAIR-WISE RANKING EXERCISE

* (Adapted from Igras, 19987 and RHRCC, 2004.11)
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and B with C. Remember that you do
not need to prioritize in terms of worst
types of violence. At this point, you
only need to list different types of vio-
lence affecting women and girls in the
community.

3. Starting in the upper left-hand corner,
ask participants to do the following:
“Compare the problem or issue identi-
fied in the first row with the problem or
issue identified in the first column.
Which is the more important of the
two?” Let the group discuss and record
one answer in the cell.

4. Continue comparing problems listed in
the rows with the problems listed in the
first column. Be sure to give the group
plenty of time for discussion. Through
this discussion, individual ranking crite-
ria will emerge and people will begin to
understand why another person holds
an opinion different from their own.

5. Move on to pair-wise comparisons with
the problem in the second column of
the problems listed in the row.

6. Continue the process of pair-wise rank-
ing comparisons until all cells in the
matrix have been filled.

7. Tally the result, recording a numerical
score (count) in the appropriate column.
Then prioritize the problems. First prior-
ity goes to the problem that received the
highest score, second priority to the
next, and so on. 

8. Discuss the resulting priorities with
participants. Most importantly, given
the discussion and process, ask if par-
ticipants feel that the ranking reflects
reality. If a community group is going
to move ahead with a sexual violence
prevention program, will the people

support it?  Will they participate? Does
it speak to their needs?”

Remember to record the visual output
(charts, etc.), identifying place, dates,
names of participants, if possible. Provide a
narrative description of the process and the
data. Note: Pair-wise ranking can also be
used to rank other issues, such as what
kinds of interventions the community feels
are most important to reduce violence
against women and girls. In this case, sam-
ple lead questions might be: What do you
think are the most effective methods for
reducing sexual violence against women in
this community? What do you think are the
most effective methods for reducing
domestic violence against women in this
community?

T IMEL INES AND SEASONAL
CALENDARS

Timelines or seasonal calendars are useful
for exploring trends over time, and impor-
tant events leading up to certain changes.
They can be used to measure experiences
at a national level (for example, the
events leading up to specific changes in
domestic violence legislation). They are
also useful for diagramming change in a
community (e.g., when social violence
became a serious problem) or personal
experiences in the life of an individual
(for example, when a woman first started
being abused by her husband, and what
actions she subsequently took to over-
come the violence).

In a timeline, events or trends are
charted according to years, months, or
days. Events may be plotted along a line,
or a line may be plotted along a vertical
axis to indicate increases in the frequency
or severity of a specific problem.

A common method in participatory
research is to have community members
diagram or “draw” the timeline or calendar
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on the ground using sticks and other natu-
ral items (such as leaves, rocks, or flow-
ers) to mark key events.

Example of seasonal calendars:
Sexual violence in Kenyan 
refugee camps
In the Dadaab refugee camp assessment
described above, the organizers used sea-
sonal calendars to monitor periods when
women are most vulnerable to rape. They
asked community participants to reflect on
whether there are periods or events that
signal increased or decreased sexual vio-
lence. A timeline reproduced the commu-
nity members’ observations about
incidence of rape between January 1997
and September 1998. The patterns identi-
fied through the seasonal calendar closely
track the ups and downs of rapes reported
to camp authorities.7

Example of timelines: “The Road
Traveled” in Central America 
In the participatory review of gender-based
violence programs in Central America (see
Box 9.7), researchers used an exercise
called “The Road Traveled.” The facilitator
gave the following introduction:

If we imagine that every process of
change is a road that we follow from one
place to another, we can see that the road is
not usually a straight line. Sometimes there
are curves and bumps. Sometimes there are
streams to cross and stones to climb over.
Sometimes we end up someplace far away
from where we imagined we would be, and
sometimes we take a long journey and end
up practically at home again. Sometimes,
however, we manage to cross long dis-
tances, and find many beautiful things
along the way—flowers, and trees to give us
fruits and shade.

Let’s imagine that the work of your
group is like a journey. At one end is the
place where you started and the other end
is where we are now. Let’s recreate the
steps we took along the way to get to where
we are.

When (what year) and how did the jour-
ney begin for this group? What were the
major steps that helped you grow, or chal-
lenged you? 

Dates and descriptions are placed along
the timeline. Above the line are events that
were helpful (the “flowers”). Below the
line are placed the negative events or cir-
cumstances (“the stones”). Figure 9.2
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FIGURE 9.2  TIMELINE CONSTRUCTED BY COMMUNITY ACTIVISTS IN ESTELI, NICARAGUA.

1995
Inauguration
of the
Women’s
Police
Station

1996
The violence
prevention network
expands coverage-
and carries out 
extensive training,
dissemination, and
coordination activities

1997
Network
created in
Condega
municipality.

1998
Children’s
rights
network
created.

1999
Workshops in
masculinity are
given to police,
youth, rural
communities.

2000
Travel
exchange
between
networks
Nicaragua/
Bolivia.

2001 New project
of Women’s Police
Station starts.

“At first it was hard to
join forces.”

1999–2000
The funding of the  Women’s Police Station
project was discontinued for 18 months.
During this period there were fewer meetings,
and no extra projects. The social worker was
laid off. 

(From Velzeboer et al, 2003.10)
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shows the timeline constructed by a group
of community activists in Estelí, Nicaragua.

CAUSAL FLOW ANALYSIS*  

A causal flow analysis  (also known as
web analysis) shows the relationship
between causes and effects of a selected

issue, problem, or desired state. This tool
can be extremely useful in gaining an
understanding of the underlying causes of
sensitive issues. It is especially good for
involving community members in setting
priorities and in planning interventions. 

For a causal flow analysis, the procedure
should be along the following lines:

1. Once rapport has been established with a
community group of participants, suggest
a topic for analysis and try to link it back
to comments that group members made
during the exercise. For example, “You
mentioned that lack of security was a
cause of sexual violence. Let’s talk about
that. Why does sexual violence occur?”

2. On a flipchart, draw a circle and indicate
the topic for discussion, which in this
example is sexual violence. Ensure that
all of the participants understand the
topic so that they can participate fully.

3. The facilitator then asks participants to list
the causes of the problem or situation. 

4. Causes are written on the left-hand side
of the topic, with arrows drawn into the
center (i.e., from left to right, or ➯).
Write clearly and recheck the direction
of the arrows.
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FIGURE 9.3  EXAMPLE OF CAUSAL FLOW DIAGRAM

Issue

FIGURE 9.4 CAUSAL FLOW ANALYSIS OF UNEMPLOYMENT, 
PREPARED BY A GROUP OF WOMEN IN PARK TOWN, JAMAICA 

UNEMPLOYMENT

ABUSE

Domestic violence

Dependency
on males STDs

Sketel

Free mentality

More
pregnancy

Family feud

Death

Family involvement
Resolving

the problem

Fatherless children

Bun

Independence

Free money

Police harassment

Pregnancy

Note: “free mentality” refers to too much free time. “Sketel” is a “loose woman.”

(From Moser and Holland, 1997.12)

* (Adapted from Igras, 19987 and RHRCC, 2004.11)
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5. Once the list of causes has been
exhausted, ask participants to list the
effects of the problem. Again, let the
group discuss as much as necessary
before beginning to record effects on
the right-hand side of the topic. The
topic is linked to effects by arrows
drawn out from the center, (again left to
right or ➯). Recheck the direction of the
arrows. This is one of the most common
errors in drawing causal flow diagrams.

6. Now “interview” the diagram by asking
open-ended questions about each cause
and each effect. The diagrams can
become quite elaborate and will allow
the facilitator to delve even more deeply
into an issue. Think about this exercise
in terms of unpeeling the outer layers of
an onion to get to the inner core.

7. Try limiting the number of causes and
effects to 20 or so. Simpler diagrams
tend to be easier to follow.

8. Record the visual output as shown in
Figure 9.3, identifying it as necessary by
place, dates, names of participants, and
so on. Include a narrative description of
the process.

Researchers from the World Bank and the
University of the West Indies explored the
impact of violence on poor communities in
Jamaica in a Rapid Urban Appraisal. In one
exercise, young women were asked to ana-
lyze the impact that unemployment among
women had on young women in their com-
munity. They said unemployment leads to
stronger dependency on males for money—
either through higher rates of teenage
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FIGURE 9.5  EXAMPLE OF CAUSAL FLOW ANALYSIS ON CAUSES AND 
EFFECTS OF SEXUAL VIOLENCE IN DADAAB REFUGEE CAMPS

Sexual violence
Men coming at night to

be with you
Young boys with young girls

Forced cohabitation
(when husband is away or

by “choice”)

War and
destruction

People
have the right 
to abuse the

child
Bad

community
feelings

Child
is abused

Mother
feels guilty over

child

Insufficient
income

Bastard
children

Minority
men cannot have

relations with Somali
women

Unwanted
pregnancy

Women
not respected

by men

Men
put pressure on
“easy” women

for sex

No
medicines at

the hospital for
sickness

Too
many men,

too few
women

Lots
to think about,

sadness

Young
boys with no

ecomonic base,
cannot marry

Sickness,
fear of infection,

AIDS

TribalismMinority
and majority clans
don’t understand

each other

Majority
clans think they
are better than
minority clans

Insufficient
incomes to buy

food, fuel

Loss
of husband, divorce,
unmarried women

Husbands
say divorce

Parents
worry

No
one wants to
marry you

Bad
impression of
the community

Mother
fights for

child

(From Igras et al, 1998.7)
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pregnancy or through a shift from self-
reliance to a reliance on “free money” pro-
vided by men. This dependency in turn gives
rise to an increase in abuse and domestic
violence. Subsequent family involvement
might either resolve the problem or lead to a
family feud and deaths through reprisals.

Figure 9.4  illustrates the web analysis
that emerged from this exercise.
Significantly, young women in this commu-
nity clearly articulated the association
between community violence and intimate
partner abuse, a link that is frequently left
out when outsiders analyze community
violence.12 Figure 9.5 shows the results of a
causal flow exercise carried out in the
Dadaab refugee camps to explore the
causes and effects of sexual violence.

OPEN-ENDED STORIES

Open-ended stories are useful for explor-
ing people’s beliefs and opinions, and for
identifying problems or solutions while
developing a program. The method is
especially appropriate for use with people
with less formal education, and helps stim-
ulate participation in discussions.

In an open-ended story, the beginning,
middle, or ending of a relevant story is
purposely left out. The audience discusses
what might happen in the part of the story
that is missing. Usually, the beginning tells
a story about a problem, the middle tells a
story about a solution, and the end tells a
story of an outcome. 

To use this technique, consider the 
following:

■ It is important to design the whole story
in advance, so that the part that is left
out “fits” the complete story. You will
need a storyteller with good communi-
cation skills. Depending on the amount
of group discussion, telling the story
and filling in the missing part may take
as long as two hours. 

■ The storyteller must be able to tell the
story, listen, and respond to the com-
munity analysis. Using two facilitators
can help—one to tell the story and one
to help the community fill in the “gaps.”

The story and the response need to be
captured. Tape recording can be helpful in
this instance. 

Example of open-ended stories:
Forced sex among adolescents 
in Ghana
In Ghana, investigators used a version of
the open-ended story technique to dis-
cover ways in which adolescents say “no”
to sex if they do not want to participate
and what would happen if the adolescents
tried to use condoms.13 By learning how
young people react in such situations, the
team hoped to refine its health promotion
materials to support healthy sexual behav-
ior better. 

In this adaptation, investigators used a
storyline approach in which participants
act out a story based on a scene described
by the facilitator. At appropriate moments,
the facilitator cut into the story to elicit dis-
cussion and to introduce a new element or
“twist” that might change people’s reac-
tions. The storyline technique created a
relaxed and entertaining atmosphere for
young people to act out and discuss issues
of sexuality and abuse in a nonthreatening
atmosphere.

The stories allowed participants to dis-
cuss an issue without necessarily implicat-
ing themselves in the situation. To help
animate the characters in the minds of par-
ticipants, the facilitators solicited input from
the group about the names, traits, and per-
sonality of the characters. Following is an
example of one of the stories used to dis-
cuss forced early marriage:

Alhaji married Kande with her parents’
blessing. Kande (meaning the only girl
among three boys) is 14 years old and
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Alhaji is 50 years old. Alhaji has three
wives already but none of them gave birth
to a son. So one day he calls Kande and
discusses his problem and his wish of get-
ting a son from her. He also tells her that
since she is a virgin, she will by all means
give birth to a boy. Kande gets frightened
and tells him that she is too young to give
birth now. She also assures him that if he
can wait for two more years, she will give
him a son. Alhaji replies, “I married you.
You can’t tell me what to do. Whether
you like it or not, you are sleeping with
me tonight.”

After the drama sketch was played out,
the facilitator asked the group if they
thought the story was realistic and if similar
situations happened in their area. After
analyzing their data, the authors noted,
“These stories seemed to show that, at
least among these participants, coercion,
trickery, deceit, force, and financial need
are well known and all too common ele-
ments of sexuality for youth in Ghana.”

Example of open-ended stories:
Rosita’s story, Mexico
Mexican researchers used a similar
approach to explore community attitudes
toward women living with abusive part-
ners.14 As part of a research and demon-
stration project in Ixtacalco, Mexico, they
conducted a series of focus group ses-
sions during which they presented partic-
ipants with a series of questions based
on the lives of a fictional couple, Victor
and Rosita. In this case, the facilitator
read the scenario. Then researchers
handed each subgroup of participants a
card with a question on it to spur discus-
sion (Box 9.8).

Example of open-ended stories:
Rosita goes to the health clinic
In the PAHO review of gender-based vio-
lence services in Central America, the story
of Rosita was adapted to talk to health

workers about how women living with vio-
lence are treated in the health center.10

The story ends when Rosita goes to the
health center for a routine visit and the
nurse asks her whether she has ever been
mistreated by her husband. The group is
asked to imagine how the story ends
through a discussion of the following
questions:

■ What will Rosita tell the nurse when she
asks about violence?
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BOX 9.8 ROSITA’S STORY

Rosita lives with her husband Victor and her
two children, a three-year-old son and a five-
year old daughter. She finished fifth grade
and is a housewife, but for some time now
she has wanted to leave Victor. He does not
give her enough housekeeping money, and
does not let her work because he gets jeal-
ous. When he comes home drunk, he insults
her and sometimes he forces her to have sex
even though she doesn't want to. Rosita has
tried talking to him, but it's like talking to a
wall. She has put up with this situation for

the last four years and hasn't told anybody. She doesn't know what to do…

The facilitator divides the group into four subgroups, and gives a different card to
each. Each card describes an alternative that Rosita has and contains a series of
questions that the participants are asked to answer to complete the story.

Group One Group Three

Rosita decides to ask for help: Rosita decides to leave Victor:

1. Where does she go to ask for help? 1. What is going to be the most 

2. What do they say to her? difficult challenge for her?

3. What does she decide to do? 2. How will it affect her children?

3. What does Rosita need to succeed

on her own?

Group Two Group Four

Rosita asks someone to talk to Victor: Rosita decides to leave Victor but two 

1. Who would Victor listen to? weeks later returns to him:

What should this person say? 1. What makes Rosita return to Victor?

2. What would Victor’s reaction be if 2. How do her family/friends react?

other people try to intervene? 3. Do you think this is best for her and

3. What reasons does Victor give for her children?

treating Rosita this way?

(From Fawcett et al, 1999.14)
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■ How will Rosita feel when she is asked
about violence?

■ How does the nurse feel about asking
Rosita about her family life? 

■ What will happen to Rosita if she admits
what is happening to her at home? 

■ What type of help would be most use-
ful to her?

■ Do you think she will receive this help
at the health center?

■ Is Rosita’s situation common for women
in this community? 

■ What happens when women come to
this health center asking for help with
domestic violence situations?

These questions were used to introduce
a more focused discussion on the type of
services offered to women in Rosita’s situa-
tion in the participants’ health center. The
story stimulated a very rich discussion of
how providers detected violence in their
clients, and how they treated them.
Examples of providers’ comments follow:

■ I used to treat women with muscle
spasms all the time and I never asked
them any questions. Then I started to
realize that many of these cases were
due to violence. 

■ Women are waiting for someone to
knock on their door, some of them have
been waiting for many years…They are
grateful for the opportunity to unload
their burden. 

■ Sometimes taking a Pap smear, I’ll see
older women with injuries, dryness, and
bruises from forced sex.

GENOGRAMS

The genogram is a diagramming technique
often used in counseling to record general
information about families and/or house-
holds (such as names, dates of birth, and
deaths). It is also used to capture more com-
plex information, such as relationships
among members or patterns of violence.
Counselors use the genogram to examine
patterns of abuse within families to explore
possible sources of support. The technique
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BOX 9.9 COMMONLY USED GENOGRAM SYMBOLS

Encircle members of
current household

Respondent

Death, Age, Cause

Woman

Man

Household
Head

HH

Year married

Children,
listed by
age

Divorced,
year

Divorced,
man has
custody of
son

1945

53

FIGURE 9.6  EXAMPLE OF A GENGRAM, ZIMBABWE

Neighbors

Saw V170

b. 1942 HH

m. 1956
b. 1938

7 months 8 years 14 years 7 years 2 years 3 years

Exp
172

V170
V172
V175

Help
170
172

(From Watts et al, 1998.16)

Exp 170
Exp 175
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can be adapted to the research setting to
capture complex patterns of violence, includ-
ing who participates, who intervenes, and
who has witnessed violent incidents. The
genogram can aid interpretation because it
visually summarizes complex data.15

The genogram is drawn in a manner
similar to a family tree. Box 9.9 includes
some symbols used to represent different
information in the genogram. The
genogram can be used during an interview
to document complicated family and house-
hold structures. Such visual representations

of households are especially helpful in situ-
ations in which there are multiple mar-
riages, in which children from various
partnerships live under one roof, and in
cultures where local kinship terms (such as
sister or auntie) are not specific and can
refer to individuals with various relation-
ships to the respondent.

Example of genograms: Domestic
violence in Zimbabwe
In Zimbabwe, the Musasa Project used the
genogram to capture data on patterns of 
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FIGURE 9.7  OPINIONS OF RURAL NICARAGUAN WOMEN ON SERVICES FOR
BATTERED WOMEN USING A VENN DIAGRAM
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trust.” Good

Friends
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ministers give advice, they visit
us; if a man kicks his wife out
they will give her shelter and
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situation.”

The
Christian

Community

“The police told me, ‘If you
keep nagging, I am going
to throw both you and your
husband in jail.”

The Police

“The judge told me,
‘I’m sorry, but I never
get involved in family
fights. That man could
have me killed.’”

The Judge

“Sometimes they
help. Other times
they fan the flames.”
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Maria is all alone in
a world of abuse

“They can give
you medicine but
nothing else.

The Health
Center
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violence within households.16 Because
Zimbabweans are accustomed to thinking in
terms of “family trees,” it was relatively easy
for most respondents to relate to the
genogram. The interviewer began the inter-
view by drawing the genogram, noting dates
of birth, death, relationships, lodgers, and
other key data. At the section of the ques-
tionnaire where the respondent was asked
about her experiences of violence, the inter-
viewer returned to the genogram and identi-
fied who perpetrated different forms of
violence, and whether there were others
who also experienced, witnessed, or sup-
ported acts of violence by other perpetrators.

For example, if a woman reported being
hit by her husband (Q74), the interviewer
would write V74 (for violence on Question
74) next to the husband’s square on the
genogram. If he hit her on several occa-
sions, the interviewer would add more than
once. If he had also hit the respondent’s
son, and the mother-in-law witnessed the
incident, the interviewer would note
expV74 next to the son’s symbol, and
sawV74 next to the mother-in-law’s symbol.

In Figure 9.6, an example taken from
the survey, the respondent is married and
lives with her husband who is the head of
the household, their three living children,
and her brother-in-law. She had two chil-
dren who died—a boy at seven months,
and a girl at age 14. Her husband has a
second wife and a three-year-old boy who
do not live with them. He has been violent
toward the respondent, punching her and
kicking her. Her father-in-law supported
the violence. Neighbors saw the respon-
dent being humiliated, but did not witness
the physical assaults.

CIRCULAR OR VENN
DIAGRAMS

Venn diagrams, also known as circular
or “chapati” diagrams, are useful for 
analyzing social distance, organizational

structures, or institutional relationships.
The facilitator draws circles of different

sizes to represent individuals or organiza-
tions that are linked to the problem or
community under study. The circles can
also be cut out of colored paper and taped
to a flip chart. The size of the circles indi-
cates the item’s importance. The item’s
location on the sheet represents how
accessible this person or institution is. The
technique may be used in small or large
groups.

Another method is to make two dia-
grams per group—one that indicates the
real situation, and another that represents
the ideal situation. Through these dia-
grams, one can compare how different
groups perceive a subject.

Rural Nicaraguan women in a participa-
tory study carried out by the Nicaraguan
Network of Women against Violence pro-
duced a Venn diagram to assess the pub-
lic’s view of the proposed domestic
violence law (Figure 9.7). The diagram
indicates the individuals or institutions that
might be able to help “Maria,” a woman
whose husband beats her. The circles indi-
cate by size and proximity to Maria how
helpful and accessible each individual or
institution is perceived to be to her. The
text accompanying the circles illustrates the
views expressed by women in the group.6

COMMUNITY MAPPING 

A community map is an excellent tool for
collecting qualitative data, especially in cul-
tures that have a strong visual tradition. As
with many other participatory techniques,
maps can be created on paper with col-
ored pens or constructed in the dirt, using
natural materials such as sticks and peb-
bles. Mapping can be used to identify or
highlight many aspects of a community,
including geographic, demographic, his-
toric, cultural, and economic factors.
Following are suggestions for conducting a
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mapping exercise by the CARE team’s
report on the Dadaab refugee camp.7

Visit the community and ask community
members to participate:

1. Introduce the purpose of your visit,
assess people’s interest and availability.

2. Request that someone draw a map of
the desired area.

3. Some people will naturally reach for a
stick and begin drawing on the ground.
Others will look around for paper and
pencils. Have materials ready to offer, if
it is appropriate.

4. As the map is beginning to take shape,
other community members will become
involved. Give people plenty of time
and space. Do not hurry the process.

5. Wait until people are completely fin-
ished before you start asking questions.
Then interview the visual output. Phrase
questions so that they are open-ended
and nonjudgmental. Probe often, show
interest, let people talk.

6. If there is additional information that
would be useful, you may ask focused
questions once conversation about the
map has finished.

7. Record any visual output, whether it was
drawn on the ground or sketched on
paper. Be accurate and include identify-
ing information (place, date, and partici-
pant’s names if possible).

Example of community mapping:
Sexual violence in Kenyan 
refugee camps
The team from CARE used community
mapping as part of its rapid assessment of
sexual violence in the Dadaab refugee
camps on the border between Kenya and

Somalia.7 Participants were asked to make
a map of the camp community and to
identify areas of heightened risk for
women. The women identified several key
areas where they did not feel safe: (1) the
bushes around the community well, where
attackers lie in wait for women; (2) the
camp’s western border, where bandits can
easily enter through weakened sections of
the live thorn fences; and (3) the hospital,
where women line up before dawn to col-
lect coupons guaranteeing them access to
the health center later in the day. This
exercise allowed NGO organizers to iden-
tify ways to improve women’s safety. 

Example of community mapping:
Sexual violence in schools in 
South Africa
Researchers in Cape Town, South Africa,
asked high school girls to draw a map of
places where they felt unsafe.17 The map
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FIGURE 9.8  SCHOOL MAP

A map of their school drawn by female high school students to indicate places
where they feel unsafe. The main “unsafe” zones are the girls’ toilets (upper left
hand corner), the outer entrance, and the male staff room (lower right hand corner),
where male teachers harass girls. The picture next to the staff room shows a man
taking a girl by the hand with the caption “girl is crying.”17

(From Abrahams, 2003.17)
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(Figure 9.8) shows that the girls considered
the most unsafe places to be:

■ The gates of the school, where former
students would come to sell drugs and
harass students.

■ The toilets, which, in addition to being
filthy, were places where girls could be
harassed by gangs.

■ The male teachers’ staff room, where
teachers would collude to send girls for
errands so that other teachers could sex-
ually harass or rape them during their
free hours. The girls were so afraid to
go near the staff room that they
arranged always to do errands in pairs
so as to be able to protect each other. 

ROLE PLAYING

Using role-playing can be an effective way
to stimulate group discussion, in much the
same way as incomplete stories do. 

Example:  Role playing used in the
Stepping Stones program for HIV
prevention in South Africa 
The South African Medical Research
Council adapted the well-known Stepping
Stones methodology for HIV prevention to
include activities around domestic violence.
One of the exercises used role playing,
and was an effective tool for understanding
community members’ views on domestic
violence.18 The exercise is described below.

Different ways that men and women
mistreat each other

Divide the group into subgroups of four
or five people and ask them to develop a
very short role-play showing ways in which
men and women mistreat each other.

Present these role-plays to the whole
group. After the role-play has finished, ask
the characters to stay in role for a few min-
utes while you invite the rest of the group
to ask the characters questions. The char-
acters should answer these in role. The
sorts of questions that they might ask are:

■ How does she feel when he does this?
What does she fear?

■ Why does he do this?  How does he feel?

■ Who else is there? Who witnesses it?
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FIGURE 9.9  DRAWINGS MADE BY CHILDREN AGED 13–16 YEARS
HELD IN A HOME FOR ABANDONED CHILDREN AND THOSE WHOSE

PARENTS COULD NO LONGER CARE FOR THEM

Picture one: “This girl, her enemy raped
her. They were going out first and he said
‘If you love me you will have sex with me.’
She said ‘No.’ She doesn’t have a T-shirt
now. He tore off her T-shirt, you see she is
only wearing a bra. He took off her shirt
and raped her. He slapped her and she
scratched him on the neck and he is smil-
ing. He is saying, ‘Yes I raped her.’ So she
goes to the doctor and asks the doctor to
do some tests. The doctor says she has HIV
and AIDS…Her virginity is broken.”

Picture two: “Mine is a boy who drinks
alcohol and he is peeing. He just pees all
over and he does not care about people.
If he gets drunk he can rape you.”

Picture three: “This is me and my own
brother has raped me. Here I cry and I
don’t want to tell my mother.”
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Who is involved in it?

■ How do they feel?

■ What does the woman do?  Why does
she respond in this way?

■ What do the other people do?  Why do
they act in these ways?

■ What can a person do to help him/her-
self when he or she experiences such
problems?

Replay the role-play showing some of
these strategies.

It is important to de-role after this
exercise. Go around the group and ask
participants in turn to say their name and
make a statement about themselves from
real life, e.g., “I am Matsie and I am not
abused by my husband” or “I am Zolile
and I hit a girlfriend once but do not do
it anymore.”

BODY MAPPING

Body mapping is used frequently in stud-
ies of sexuality and reproductive health to
gain an understanding of how participants
view their bodies, or what information they
have about how their bodies function. It is
particularly useful for children who may
have difficulty expressing their experiences
in words, and for discussing sensitive
and/or traumatic experiences.

Example of body mapping: Sexual
violence against children in South
Africa and Namibia
Researchers in South Africa and Namibia
conducting interviews with children who
had been sexually abused asked the chil-
dren to draw pictures and tell stories
about them. Examples of the drawings
made by the children are shown in 
Figure 9.9.19

PHOTO VOICE

The photo voice technique, also known
as Shoot Back,20 is an excellent method for
participatory research. Wang, who used
photo voice with Chinese peasant women
to engage them in discussions about their
health, notes that “Photo voice enables
people to identify, represent, and enhance
their community through a specific photo-
graphic technique. It provides people with
cameras to photograph their perceived
health and work realities. Photo voice has
three main goals: to enable people (1) to
record and reflect their personal and com-
munity strengths and concerns, (2) to pro-
mote critical dialogue and knowledge
about personal and community issues
through group discussions of photographs,
and (3) to reach policy makers.” 

The steps of photo voice, as presented
by Wang, are the following: 

■ Conceptualize the problem.
■ Define broader goals and objectives. 
■ Recruit policy makers as the audience

for photo voice findings. 
■ Train the trainers. 
■ Conduct photo voice training. 
■ Devise the initial theme/s for taking 

pictures.
■ Take pictures. 
■ Facilitate group discussion. 
■ Allow for critical reflection and dialogue.
■ Select photographs for discussion.
■ Contextualize and storytell.
■ Codify issues, themes, and theories. 
■ Document the stories. 
■ Conduct the formative evaluation. 
■ Reach policymakers, donors, media,

researchers, and others who may be
mobilized to create change. 

■ Conduct participatory evaluation of pol-
icy and program implementation. 

More information is available on this
method at www.photovoice.com.
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Example of photo voice:  Sexual 
violence in South African schools 
In the study on sexual violence in schools
in South Africa, researchers gave female
students disposable cameras and asked
then to take pictures of places where they
felt unsafe. The film was developed the
same day, and the following day, the pho-
tos were used to initiate discussion around
problems at the school. The photos were
also used subsequently to convince school
authorities to improve the sanitary condi-
tions of the school.17
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FIGURE 9.10 TWO BOYS ATTACKING A GIRL AND TAKING AWAY HER FOOD

When this photo was discussed the girls told researchers that boys often
grabbed their breasts and genitals in order to extort food or money. 
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